Form 62.7.3

STATE OF ERITREA

MINISTRY OF FOREIGN AFFAIRS
IDENTITY CLARIFICATION FORM
THE ERITREAN EMBASSY OR MISSION Code
VRef.No. Date / /
To: - THE DEP. OF IMMIGRATION & NATIONLITY
ALIENS DIVISION
1. FULL NAME OF APPLICANT AS IN PASSPORT - ( PERSON WHO REQUESTS ENTRY VISA )
2. SEX
3 PRESENT NATIONLITY 3.1 NATIONLITY BY BIRTH :
3.2 OTHER NATIO'NLI"I'IES IF ANY 4. DATE OF BIRTH / )
5. PASSPORT No. 6.PASSPORT EXPIRATION DATE / /
7.1 DATE. / /

7. APPLICANT'S SIGNATURE
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NB Passport copy should be attached with this form

‘ Official stamp
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Name of authority

N

Signature of authority




